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GENERAL PARTNER SIGNATURE PAGE 

for 

AGREEMENT OF PARTNERSHIP 

The undersigned hereby executed and acknowledges that attached Agreement of 

'artnership (the "Partnership Agreement") of 

Company, as of the day of , 198-. and agrees to 

jecome a General Partner thereof in accordance with the terms and provisions of said 

?artnership Agreement. 

i,v>if,//Di'4 L 
A M I F ?  e. f ? t f i f f f  

Name of p m e r  Form 01 Entity (individual, pannership. corporation. erc.) 

'Title (if not an individual) 
3 ne V' 2 /?. iL-tw3l. / 

Number of Units Signalurets) 

7305 4 c m  P M  C I :  3-  2 2 -  fir .- 
Residence Address Date 

'l\70R:RI I L ,  00 505- 36.j- 54 - 456.4 
City. %le. Zip Code Soclal Securtty or (it appbcable) Tax 1.D. Number 

< 

BEFORE ME, a Notary Public in and for said - County and State, on this day personally 
, /' - ,q 3 _i ,I. ;,: I ; /  appeared the above-named k!l??;/'- 1 , : .  

who acknowledged that he did sign the foregoing Agreement of yarttndrship * , . ,  Df ,. 
as a General Partner thereof . .  

his own free act and deed, 

IN WITNESS WHEREOF, I have hereunto set my hand and 
_I. I  ~ . ,  . ;  . .  , 
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I 

j +  
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(y?:c:,:-L 'i ,AT> , 
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Notary Public 
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AAIt? R .  
Name 10 be used on Application. i.e.. Doe Communications. J 8 M Communications. etc. 

LmlR Q. !?J4#/ 
N.- I' of individual signing Appliition Title 

(If.Applicant is a Corporation. Partnership, Etc.) 

/ # C o w  C t :  AUl70QA IL 60 6 05 
City State Zip Code 

3 305 
Street Address (00 NOT OY P.O. Sox) 

361- X4- 4554 
Social Securily Number or Federal 1.0. Number 

I ~ u )  z-5~- 1937 ( 3 1 2 ,  844- ?62& 
Home Phone Number Business Phone Number 

Applicant i Check one): 
!Andividual 

Corporation 
Partnership 
Unincorporated Company 

If the ownership interest for married couples or groups of individuals is anything other than equal percentages. please 
give us full details. 

. Are a arties, partners or shareholders involved in this application citizens Of the United States? 
2 , s  __ No 

Is any parly. partner or s 
__ Yes & 

If No. please attach an exhibit giving full details. 

If Yes, please attach an exhibit giving full details. 
eholder involved in this application a represenlative of an alien or foreign government'? 

,. If applicant is a partnership. attach a certified partnership agreement as an exhibit hereto or, if an oral partnership. list 
c ~ dete details below. 

'. Are you or any relatives (either individually, or as an owner of five percent or more of any entity) currently applying for, or 
have ownership in. any license with the Federal Communications Commission? I f  Yes, which. if any. of lhese licenses are 
within fiHy miles of the Cellular market you intend to apply f o e  Please attach a list giving full details. including names. 
relationship, license, and area for each such person. 

d any FCC station license or permit revoked or had 3. Has applicant, orany party, partner or shareholder to this appltcation 
a license renewal denied by the FCC? -Yes A 
If Yes. attach as an exhibit a statement giving call sign of license or permit revoked and related circumstances. 

to monopolize radio corn unication by any means or unfair method of competition? 
__ Yes 
If Yes. attach as an exhibit a statement relating to facts. 

or fine of 5500 or more and/or imprisonment for 6 months or more? 
If Yes, attach as an.exhibit a statement relating to facts. 

3. Has applicant. or any party, partner or sharehoider to this application. been adjudged guilty of monopolizing or attempting 

. .  
d o  . 

3. Has the applicant or any pa*, partner or shareholder to his application, ever been convicted of a crime involving a penally 

4 N o  -Yes 

1. Has the applicant. or any party, partner or shareholder lo this 
-Yes 

a party to any items currently pending 
'as referred to in questions 7,8, or 9 above? 
If Yes. atlach as an exhibit a statement relating lo facts. 

2. 3 applicant or any party, partner or shareholder to this application. directly or indirectly affiliated wilh any entity or 
),-.*on engaged in th - Yes 
If Yes, attach as an exhibit a Statement relating to facts. 

usiness of providing a public wireline telephone service? 

?u L'& ( 
4 6 N Q  

. /  q l d a .  
V 



SUBSCRIPTION AGREEMENT 

The undersigned, having received a Copy of the Partnership Agreement and 
the related documents to which the Partnership Units ("Units") of 

a general partnership (the "Partnership"). are offered 
for and in consideration of the execution and delivery of a like Subscription 
Agreement by other investors, hereby agrees to purchase ? r / C  Unit(s) at 
t G  price of I C  CY)  per Unit, and in consideration therewith to 
become a Partner of the Partnership. 

The undersigned agrees that payment of the full purchase price for each 
Unit shall be made in cash or check payable to the Partnership with the delivery 
of this Agreement and all other documents required to be execiJted by the 
partners. 

In the event that the closing of the sale of the Units does not occur as set 
forth in the Partnership Agreement or is rejected by the Partnership, then the 
undersigned's obligations hereunder and this Subscription Agreement shall be 
null 'and void and all funds will be'returned without interest. 

The undersigned hereby represents and warrants to the Partnership and to 
the other investors that he: 

(a) has received, read and understood the Partnership Agreement, 
Subscription Agreement, and all related documents in connection with this 
transaction; 

(b) is aware that the investment in the Partnership involves certain economic 
variables and risks that could possibly adversely affect the security of his 
investment and that by becoming a general partner he will jointly and 
severally be responsible for all debts, obligations and claims arising from the 
Partnership business; 



t h e  legality of t h e  Partnership or whether the  Par tnership  compl ies  with 
applicable securi t ies  laws of any  state, a n d  tha t  TCC will not directly o r  
indirectly m a n a g e  the  affzirs of the  Partnership: 

(h) if t h e  undersigned is a Partnership, Corporation o r  other entity, that such 
enti ty h a s  its principal office a n d  p lace  of b u s i n e s s  in the S t a t e  
of , o r  if such  entity was fo rmed  for t h e  purpose  of 
acquiring Unit(s) in t h e  Partnership. that each  a n d  every beneficial owner of 
such entity is a resident  of the S ta te  of , a n d  
m"eets all other suitability s tandards  se t  forth in this Agreement. 

The undersigned further represents  that h e  may not cancel ,  transfer, assign 
o r  rescind this  Agreement  and this Agreement is sub jec t  to a c c e p t a n c e  or  
rejection by the  Partnership, a n d  in case of rejection all funds will be returned. 

T h e  unders igned further represents  that the  in!ormation set forth below is 
.accurate and may b e  relied upon for all purposes. 



ASSIGNMENT AGREEMENT 

BY execution of this Assignment A p c m e n t ,  the undmigncd Parmff (Assipor), of 
C O M M U N  I C A T I O N S .  a registered New Jersey Partnership, hereby assigns IO 

A N / R  R .  R I A  HI Purchaser). dl right, title and interest own4 by the 
undmigncd in the &EE C ELLULAR COMMUNlCATIO N S  PAKMF- fm and clear of any and all 
encumbrances, liens, sccurity intacsn. sdvcrx claims and liabilities. The rights assigned hcrcundcr include, 
without h t a t i o n ,  d ownership. voting rights. disuibudon of profit and my othcr~piviledges or rights either 
dircct or indirect in  any Rural Stadstical Areas (RSAs) which have been or may be won in the Federal 
Communications Corntilission RSA lotteries commencing Sepvmbes 23, 1988 for the Alaska and Hawaii 
RSAS, and continubig iliruugh the completion of Tier 5 loneries. The undenigned warran& by Signature at the 
bottom hcrcof chat such signature is genuine and binding. In consideration of this Assignment, Purchaser 

assume Ju future finmLial obligations affiliated with his position in the Parmeship. 
Thc Assignor acknowledges that it may be necessary for his n a m  to be replaced by Purchaser on the 1.65 

Amcndrnent to bc filed with rhc F d e d  Cornmurkations Commission on any ownership exhibits filed with 
thc FCC for lotterics won by p E in Tim 1 and 2. Assignor a p e s  to 

caopemte in any way necessary to ass- that this nansfcr is made 8s effectively and p m p t l y  as possiblc 
This Agrccment contains rlie entire agreemcnr bemeen Assignor and Putrhawr and supersedes all prior 

oral nnd wittcn agreements, coituniunents or undmrandings wit!! respect to the marten provided hcrcin, and 
no mendmcnt or rnodificatiori Iicrcof shall be binding upon any party hereto unless set forth in writing and 
s i g x d  by Assignor and Purchaser. The rights and obligations of the pardes h w t o  shall be governed by the 
laws of thc State uf New Jersey. In witness whereof, the parties hercby execute this Assignment Agreement 
on rhe &tcs indicated below. 

ngees to pay the Assignor t l~c amount of .4 t ,  10 D&IOO (2, . ? # f M / O D  3 #!I5 ,I and 

PURCHASER: 

, 
Title: 

%' Commwon Eapucs: -r 



Taxpayer Identlflutlon Number-For All Accounts 

Enter your taxpayer identificalion numbar in 

IS your socul ~cur i l y  number. if you do not 
have a number. see How to Obtain 8 l7N. 
Note: If  lhe account is in more than onc name, 
see the chart on pge 2 forguidelrncs on whrch 
number togive the p e r .  

a d u u v n r n m b m  
the appropriate box. For most individwlr. ths 361 j g-4 i45b-4 

OR 

~ u m m k a m " m b u  

Instructions 
( k m n  mkrenca am lo the InlcrnJI Revenue 
W e  j 
Purpose of Form 
Complelelhrs formmdg#veittn Ihepaylrd 
mierest. dlwacnds. and cemmolhn payments 
(includmg broker and barter elchange 
Iransactions) so I N 1  you 1111  not be rubled to Ihe 
20% bJChUp wnthnolding IMI -me enubve 
January 1.1984 

Use tnts form 10 repon and eenifyyour 
uxpayer identil~cation number (TIN) 10 lhe paylr. 
lo certify that you are not SublUl 10 bCkW 
wmholdmg because 01 underreporting interest 
ana awndenas on your 111 return. and 10 c&im 
exempfion Imm w k u p  whholdmgilpuarean 
exempt payee. 

11 you do not comp~ctc this form properly and 
return it l o  the payer. the payer m y  be requued 
10 wilhhold 20% 01 P.rmmU mule tom. 
Nole:tfapaylrgiww8 fmnoChuCh.n8 
W.9 lo request pur TIN. pu must uy UY 
pawr's tom 

What Is Backup Wlthholdlng 
The Intern1 and O~v~dend Tax Gamplunu &I of 
1983 rqui rn  payenlo withholdand pay tolRS 
20% 01 paymenis of mterast. divdem. and 
cemm other paymenu under CeNm condIiw. 
This IS ulld 'backup mtnholdmg.' If pu 
the payer purcorrul TIN. certifypurnN whm 
requored. andrepoRaIlpurOnblemn~~land 
dwdends on your taa return. your painnnu mll 
ncn be subtul lo baClurP Wthholdil. 

Payments you r rcem m11 be wb~ul to 
backup wilnholdm~il. 

For Payees Exempt From 
Backup Withholding (%a 
Inrtructlons) . 

(1) You 80 -1 furnish your TIN lo lhe payer. or 
(2) IRS n o t h a  the paw IIUI you furnahed 

an mcorrut nN. or 

Please 
Sign 

(3) You are noufled by IRS lhal you are 
s~&ect to backup wImholdmg because you failed 
IO repan JII ywr interest a d  dlvdenas on your 
Oir~um(forintn&anddnldW accounb 
onlvl. or .. 

( ~ Y W  ~ a ~ ~ ~ o c ~ i t y ~ o m e p a y e r t h a ~ y w a r e  
no1 subpd 10 backup withhdding under (3) 
~ ~ n ( l o r i n t c r n t a d d m d s n d ~ w u n u o p e n e d  
aner 1983 only). OT 

(5) You fad Io certify your TIN. This appliu 
oniy to mternt. dtvidcnd. twoher. w barler 
exchange acownu opened anw 1983. or brokn 
accounts considered in 1983 

For Other paymenu. yw JIC ruD~ect l o  backup 

Certain pay- and paymenu are esempt 
mth~ingonlyil(l)w(Z)abowapplia. 



EXHIBIT A 

The partners of the General Partnership are: 

Vincent  OiCostanzo 
NAME 

415 Monroe Avenue New M i l f o r d ,  New Jersey 07646 (201) 262-8749 
ADDRESS C I M  STATE ZIP CODE TELEPHONE 

Jay McInerney 
NAME 

246 West llth S t r e e t  New York, New York 10014 
ADDRESS C l r y  STATE ZIP CODE TELEPHONE 

S h a f i  M. Sha r i f an  
NAME 

77 Yantecaw Avenue B loomf ie ld ,  New Jersey 07003 (201) 893-9245 
ADDRESS C l r f  STATE ZIP CODE TELEPHONE 

Dennis R .  Spence 
NAME 

-79 James S t r e e t  B loomf ie ld ,  New Jersey 07003 (201)743-1851 
x s s  C I M  STATE ZIP CODE TELEPHONE 

Joe l  I. Bunis 
NAME 

BUS. (201)273-2464 
524 Mor r i s  Avenue, Apt.  2E E l i zabe th ,  New Jersey 07208 (201)289-2418 

ADDRESS C I N  STATE ZIP CODE TELEPHONE 

Nancy Kelner  
NAME 

B ~ ~ . ( 2 0 1 ) 2 7 3 - 3 0 2 3  
38 Georgia S t r e e t  Cranford,  New Jersey 07016 (201)272-9072 

TELEPHONE ZIP CODE ADDRESS CITY STATE 

Edward Rogers 
NAME 


